Paul Indman, MD: "But it's not a problem, if someone wants to be awake we do it that way." Carla Dionne: "But really it begins back in the consult -how much of the procedure you're going to communicate to them and how much you open up the dialogue for asking questions and not just waiting to see what their questions are but actually inciting questions specifically. Do you want to know what I'm doing here, do you want to know what I'm going to do here, or do you want to know what kind of stitches I'm doing? Women write to us feeling very violated after they wake up and find out they have a certain kind of incision or they used staples instead of sutures and none of that was communicated prior to the procedure. That's really sad because now we have a patient who may have had a wonderful outcome from a procedure but is very distrusting of her physician because he never told her he was going to do that. So there's a lot of detail in preparing for the surgery that's very important in terms of communicating with a patient. But in terms of being awake, that is a very important issue because the number one thing that I hear over and over about the embolization procedure for those under conscious sedation who remember it all, they are ecstatic because from what I can tell it has to do with having some sense of control that this isn't going to convert to a hysterectomy right before their very eyes, and there is a sense of wonderment as well as control over that. I don't know if that could be mirrored with a myomectomy or even a hysterectomy for those who would choose hysterectomy but I certainly know we've answered questions from women who want to know why they can't be awake or want to know why their surgeon isn't talking to them specifically in detail." Paul Indman, MD: "So what can women do to find a physician who is going to meet those needs? I get e-mails from around the country -do you know someone in Timbuktu? I can only refer to surgeons who I've seen operate so those who I've seen take out myomas, I'm happy to refer to them. I haven't seen many people do it so how would you tell a woman to go about finding somebody?" Carla Dionne: "We're in a tricky position there too because we certainly get phone calls from all over the U.S. and even outside the U.S. from women calling for referrals because they want to come to the U.S. for treatment. It is a very difficult position to be put in so instead we've taken the approach that we'll help you try to decipher the information, we'll help you figure out using physician databases online and resources like the reproductive medicine physician finder, and the board certification verification online. The fact is every state medical board has access to a license for Carla Dionne: "Right, those are very minimal but then cross-referencing which professional organizations they belong to so you can get a feel of what their peer review participation is both in terms of obtaining additional education along the way. For instance, one of the road maps that I have on the list is if you're looking at laparoscopy have you checked the AAGL website to determine whether or not your physician is a member because at a minimum that's a good starting point. Then do they have any sort of accreditation now and that will only get you a small pool of names, from there you have to be able to open up communication yourself and be willing to ask key questions." Paul Indman, MD: "One thing that amazes me in this day and age of airplanes and travel, obviously it's inconvenient to travel but if this is something that is important to a woman as wanting to be in control of her uterus and wanting to have the surgery done in a manner that she's comfortable with, it doesn't cost much to get on an airplane and go anywhere in this country. Certainly if I were having major surgery on something that was important to me I'd go anywhere if I thought I'd have a better experience because I've got to live with that for the rest of my life." Carla Dionne: "I would agree with that, and I think a lot of women do agree with that but there is also something much deeper especially where fibroids are concerned and that is the acculturation of the hysterectomy. It's very well imbedded among many generations of family members who've had hysterectomies to just stay where you're at and have the hysterectomy. Even when women don't want a hysterectomy and they want to avoid that treatment or they even want to avoid surgery period, they don't want a myomectomy either, the acculturation of hysterectomy is so intense that it's really frowned upon. If you have to leave the area, it can't be that good. If you have to get treatment somewhere else, it can't be that great because the majority isn't doing that. In reality, a great many women do exactly that, they get on planes and they go wherever and we can certainly help there as well because we have some affiliation with organizations that allow for low rental of rooms to stay in the area for an extra week or so after a procedure. Definitely in very extreme cases we have some affiliation to get you there via air fare if that's what you want but, again, our organization is about individual choice so we try to help them be able to determine what that choice is and find a practitioner in their area first." Paul Indman, MD: "That's logical, if you can find someone in that area. Ultimately, I think women need to find someone they're comfortable with and not accept if someone's giving you something that doesn't sound right, check it out." 
